FILED
24,2004 8:00 am

' 2604 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000006118

1. Entity Name

SOUTH LAKE COUNTY HISTORICAL SOCIETY, INC.

%
ecretary of State

09-24-2004 90001 012 ****5] .25

Principal Piace of Business

450 E HIGHWAY 50
CLERMONT FL 34711

Mailing Address

450 E HIGHWAY 50
CLERMONT FL 34711

54073439

Suite, Apt. #, etc. Suite, Apl. #, etc.

uite, Apt. 4, etc ute, ApL. #, etc MOORE CR2EC37 (4/04)
City & Slate City & State 4. FEI Number Applied For

59-8544324 Nat Applicable

Zi t Zi iti

P Country P Cauntry 5. Certificate of Status Desired O $8.75 Additional

A - - B — e . .. T FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

’ _X‘ggl-g IP:-I‘I&A}I-I%(LY 50 T TToTT = T 7T Suwest Address (P10. Box Number is Not"AZCeptable) -

CLERMONT FL 34711

City Zip Code

FL

8. The above named enlity submits this staterment for the purpose ¢t changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligyt registered agent.
SIGNATUR M

- e
Sigrature. typed or printed name of registered agent and 1itle f appiabte.

(NOTE: Regisiered Agent signature reguired when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

| KIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O elete § e O Change (] Addition
NAME WOLFE, MICKI NAME
stheet aopress |480 E HIGHWAY 50 STAEET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZIP —
TIE VPD g Delete TITLE vVLeD O Change [V Addition
v BECKIUS, JUANITA | e Belty Beelbe,
L SIREC] ApprEss | PO BOX 560422 swirtoneess | 175 7 YW, MA G nediae S £.
cmy-sr-zp ~ [MOU FEBATI1T7= ™ror = e = e - S-S e— | QR eant 1 34711
TWE - T [ pelete TILE y ClChange [ Addition
NAME ANDERSON, BEVERLY A
STREET ADDRESS [ 723 W MONTROSE ST o W OSTREETADDRESS | L
wry-57-2F | CLERMONT FL 34711 CITY-ST- 217 )
ML s [ Delete me I Change [ Adiition
RAE ALLEN, LOUISE NAVE
streer aopress [ 5514 SHRIVER ST STREET ADDRESS
cry-s1-op - |LEESBURG FL 34748 CITY-ST-2Ip
BD "
T Delete L 3D O Change  [Brfddition
e GRANT, JAMES ) v Louis e Shakdan
streeT aporess | 24 EMERALD LAKES sEET DRSS | 7 . LAKe Sfore DR
omv-st-zp | CLERMONT FL 34711 szt | Bhemgment: £ 34777
BD —
TmE {3 Delete TLE [ Change [ Addition
A BEEBETON, ELAINE e
STREET AbDAess | 420 MINNEHABA STAEET ADDRESS
CITY-ST- 7P CLERMONT FL 34711 CITY-5T-21P

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that the information
indicated on this report or sugplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this reporl g5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere,

SIGNATURE: % /5

—
MGNATURE AND TYPED OR PRINTED NAME OF SIMG QFFICER OR DIRECTOR

Date BGaytme Phone #




